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sEctroN 1 GENERAL I{ANUFACTURER, THP0RTER, AND PR0CESS0R TNF0RHATT0N

PART A GENERAL REPORTING INFORI.IATION

1.01 Thls Comprehensive Assessment

eompleted in response to the
CBI

t-I

Information Rule (CAIR) Reporting Form has been

Federal Register Notice of ..... IIIzI lEle I tB-lEl
mo, day year

a. If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

R€eiqter, rrst the cAS No. .... lolzlzlTlalTl-ldlzl-lsl
b. If a chemlcal substanci cAs No. is not provided in the Federal Register' llst

etther (i) the chernlcal nane, (ll) the nlxture name, or-(iIf)-tEE-TiiilE name of
the chenical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule .... l r

(ii) Name of mixture as listed in the rule ..,.

(iii) Trade nane as listed in the rule - r,.....

C. If a chemlcal category is provided in the Federal Register,
the category as listed in the rule, the chffiTEal[-s[Estance
reporting on vhich falls under the listed category' and the
substance you are reporting on nhieh falls under the listed

report the name of
CAS No. you are
chemical narhe of the
category.

l-r_l-r-r:r-r-l

1.02 Identify your reportlng status under CAIR by circllng the appropriate response(s).

CBI l,lanufecturer ..... 1

I-l Importer .,.......2

@ ""@
X/P rnanufacturer reporting for custoner vho ls a processor ....... 4

X/P processor reportlng fot custoner rho ls a processor .........' 5

Nam€ of category as listed in the rule .,..

CAS No. of chi:mical substance .. r. . '... +...

Name of chemical- substance r.,.. o..,... .... r

r-r-r rl

l:l Hark (X) this box if you attach a continuation sheet.



1.03 Does the substance you are reportlng on have an 'xlpn deslgnatlon associated vlth lt
in the above-llsted Federal Reglster Notice?

CBI
to question 1.04

to question 1.05

EGo
l_j Go

1 .04

CB{

I- I

a. Do you manufacture, import, or process the listed substance and dlstrlbute it
under a trade name(s) different than that listed in the Pederal Reglster Notlce?
Circle the appropriate response.

Yes ... ........ 1

No.... .... .,,O
b. Check the appropriate box belov:

I-l You have chosen to notify your custoners of their reporting obl.lgations

Provide the trade name(s) ....

t-l You have chosen to

t-l You have submi t ted
date of the rule in
reporting,

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1.05

CBI

t-l

If you buy a trade name product
reporting requirements by your

and are reporting because you vere notified of your
trade name suppJier, provide that trade name.

Yes

@

Trade name

Is the trade name product a mixture? Circle the appropriate response.

.. a r r. a. a a a. a aa a a a a a a t a a ao a aa a a a t + t a a a a a t a a a o a a a a a a

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

rf I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accurate.

E t// t?uo,,E$ . -

clrT tT t 3)8-7d2-o

1

€)

I .06

CBI

t-l

TELEPHONE

I_l Hark (X) this box if you attach a continuation sheet.

N0.



1.07 Exenptions From Reportlng -- If you have provlded EPA or another Federal agency
vlth the requlred lnformation on a CAIR Reportlng Form for the tlsted substanceCBI rlthln the past 3 years, and thls lnfornatlon ls current, accurate, and conplete
for the tlme perlod specified in the rule, then sign the certlflcatlon belov. You

t_] are required to complete section 1 of thls CAIR form and provlde any infornatlon
nov required but not previously submltted. Provide a copy of any previous
submissions alon! vith your Section l submission.

rrl hereby certlfy that, to the best of ny knovledge and belief, all requlred
infornation vhlch I have not included in thls CAIR Reporting Form has been submltted
to EPA vithin the past 3 years and is current, accurate, and conplete for the tlme
period spdclfled ln the rule."

NA
NAME

t{A
TTTLE

1.08 CBI Certitlcation -- If you have asserted any CBI clalms ln this report you must
certify that the follovlng statements truthfully and accurately apply to aII of
those confldentlality clalms vhich you have asserted.

CBI

I_] and tt \rl1l contlnue to take these neasures i the informatlon is not, and has not
been, reasoiably ascertainable by other persons (other than government bodles) by
using legitlhate ineans (other than dlscovery based on a shoving of special need in
a judicial or quasi-judicial proceedlng) vithout my company, s eonsent; the
lnforoetioil ls not publicly available ilsevherei and diiclosure of the information
vould cause substantial harn to ny cotipany's conpetitlve position.r'

Nfr
SIGNATURE ffi

(_) _
TELEPHONE N0.

SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

l-l Hark (x) this box if you attach a continuation sheet.



PABT B CORPORATE DATA

Naue Ial L IIIEllTlTIel-lelEl o l5l.!rlEITl=l-l?ltlr IFIetr-tEI-l-l
Address lTlrlTIal-lElElAITltt- l7l7l7 IVIEI-! s lZlrelElEITl-l-l

Street

Itllt-lPltrl I IAI-1-l-l:l - l-1-l-I _t_l_r:l-r:l-r-r-r r-r
Ci ty

rE[]EI
State

tll

Dun & Bradstreet Nurber .tAIol-lSlZlfl-t3-17lEl6-l
EPA ID Nunber ......16-IU-1716-IZIZISII-IZ,I
Euproyer rD Nuober . gi,iG,i,Z,i,i,i,
Prinary Standard Industrial Classlflcatlon (SIC) Code .........lEIolEl6l
other SIC Code .. ............. t I I I I

other slc Code .. ..............1 I I I I

1.10 Conpany Headquarters Identification

cBr ilare I-lo lMlc-l-lMITIa lL I:iI-IEIEI?I?I I-l-l-l-l-l-l-l-t-l-l
t_t Address 1T lz I o tTl- tMtT tV tTt et-t=TTIEIEIEITI-t-t-t-t-l-l-t-l

St ree t

tAlE-lEIElTl s IEl6-lz-I a I-l-t-t-t-t-t-t-t-t-t-t-t-l-r-r
Ci ty

tilrEr tZrTtIlarst--t-t-r-r-r
State Zip

Dun & Bradstreet Number ...la-IE.l-lFlzlTl-l5lzlzlu-l
Enployer rD Number ...........efa-lA-l5tEfitatEl=I

1.09 Facility Identification

CBI

I-I

zip

I:l Hark (X) this box if you attach a continuation sheet.



1. lL Parent Company Identification

cBr Name tglo IEItrI-IEIJ lzrL rEl-l qtatE.tat:tlt - I.l-l-I r-t-t-t-1
t-t Address t/tzlEI tt-tMtElElZtgt-tEITt,EIEIEtrt-

Street
r_r_t-l-l-r-r-r

t t tFlEl^/ tFIEt " IE-to r-r-r-l l-r-t IltlI_r_1_t_t_
Ci ty

tTlc I
State

tEITlt-l " lEt--t-t_ I:t-l
zip

Dun & Bradstreet Number ...lU IZI-tEIglZI-l5l5lZI o I

1.12 Technical Con tac t

1 . ll/]-lflo I MItls l-l-l-t-t-l-l-1-l-l-l-t-t-l_l-llt-t
I I 1 qlLl-lTtTlEIFl I I#latEt7:lTtErrtJittrrrrct-Arl r-r r

tEITt I o I I?tU FIEIEIEIEtTt-tEIEIEIE-lFlEr-rTtrtftl.D-..-t
St reet

CBI Name

t-l Title

Address

tE
rr

t ElFrEl F l-^/rFrEl ErE r a-r -l-r-r-1-
Ci ty

r_t_t_t_t_ I-t-l-l-1-l

Ililltrt
State

tzl "IAIo-trt--lzip
I-]-I

relephone Number . ITlTlTl-171717l-lTlalz16l

1.13 rhts reportins year ts from ... ... lTlTl IEIEI to t7lEl [plrl!lo. Year !lo. Iear

t-l Hark (X) this box if you attach a continuation sheet.



Nft
1.14 Factlity Acquired -- If you purchased this facility during the reporting year,

provide the fo).lovlng lnforrnation about the seller:

CBI Name of SeIIer I

l-1 Hailing Address

IlIIlt _l_1_l_1_1_r_r_r_1_ 1-I -1-1-l-1-1-l
_t_1-r:1-1-r-r r-r-1-r-r-rlr -1:1-l-t-IStreet

t-1-l-l-l-l-r-I l-1-r-r-1-l-t-t-l-t-l

/ffr
_t_r_1_l

Ci ty

rlr _1
State

r_r_r_1_l-*t -- t_l_1_1_l
zip

Employer ID Nunber .l-l-l-l-l-l-l-l-l
Date of sale .. ....... t-l-l l-l-l t-l-l!lo. Day Year

contact Person [ - ] - I - I - I - 1 - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

Telephone Number. t-l-l-l - I-t-l-l - I-l-l-l-l

1. 15 Pacili ty
folloving

SoId If you sold this facility during the reporting year, provide the
information about the buyer:

CBI Name of Buyer t_l_ I-r-1-1-l-t-1-t-1
-1-t-t-r-t_l Mailing Address [_1_l_l_l I_l_l_l_t_r_r_

Stree t

l-l-t-t-l-1-t-t-t-t-l-t-1-

-l 1-t-1-t-r-r-l-1-t-l-t-l
r-r-r _r-t-r-l-r-r _r:t

I_t_t_t_ l-l-* ltll

NA
cfiv

t-l-tr-r-1-t-
State

I_t--r_r_t._1_l
zip

-t-l-l
t-] - r t l_t I _t-1Ho. Day Year

_r_l_l_t_r_l_l--t_r_1_t_t -t-r-r-t -t-t-t-t- IlI

II-t_t-t-r- _l--l

Employer ID Number

Date of Purehase

Contact Person t

Telephone Number

l_1 Hark (X) this box if you attach a continuation sheet.



1. 16

CBI

t-l

For each classification listed
was manufactured, imported, or

Classification

beIov, state the quantity of the listed substance that
processed at your facility during the reporting year.

Quantity (kg/yr)

Imported ............ r r...... ....

Proeessed (inelude quantity repackaged) ,,, + r... ......

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .....

For on-site use or processing

For direct commercial distribution (including export) ....,,..
In storage at the end of the reporting year . +,..,. r , +..

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar .. i. +

o

. o.

o

o

o

Processed as a reactant (chemical producer) ... o..., ,..... ! 631 0 a o

Processed as a formulation component (mixture producer) . r.... o

Processed as an article component (articl-e producer) . +.,,. r, o

Repackaged (including export) ....... r. r.... r r . r... +. r... r. o

rn storage at the end of the reporting year ..., / f Sr.o.eo- -

I -l Hark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF T.IIXTIJRES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the follotring
ehemical. (If the mixture composition is variable,
each component chemical for aII formulations. )

CBI

r-l

required to report is a mixture
information for each component
report an average percentage of

Average Z
Composi tion by tleight
(specify precision'

e.g., 457" t 0,52)
Component

Name
Supplier

Name

TotaI r00u

I-l Hark (X) this box if you attach a continuation sheet.

10



2.O4 State the quantlty of the listed substance that your facility nanufactured, inrported,
or processed during the 3 corporate fiscal years preceding the reporting year ln
descending order.

CBI

t-l Year ending

Quant i ty

Quanti ty

Quan t i ty

Quanti ty

Quan t i ty

Quant i ty

imported

proeessed

Year ending l[l7l 1 slZl
llo. Iear

'r""r' """'r '1" I' Izl IFl?l
-Mo; Tear

manufactured a o r a a a oa a a a a a aa a a t a a a a a a a a a a a a a a a a a a a Nff ke

ilrt kg

manufactured tl ll ks

kg

imported

processed
fur,e

kg

-t_lzl t LlslHo. Year

Quant i ty

Quan t i ty

Quant i ty

manu fac tured tl# kg

imported

processed

rrfr kg

kg

2.05 Specify the
appropriate

CBI

t-l

nanner in vhich you manufactured the listed substance. Circle all
process types.

Continuous process

$emicontinuous process

Batch process

2

3

t_l Hark (X) this box if you attach a eontinuation sheet.

t2



2.06 Specify the manner in r^rhich you processed the listed substance. Circle all
CBI appropriate process types,

t-l
Continuous process

Semicontinuous process .o
Batch process ............ 3

2.07

CBI

rll

State your facility's name-plate
substance. (If you are a batch
question. )

manufacturing or processing the listed
or batch processor, do not answer this

eapaci ty for
manufac turer

Hanufacturing capacity NA kg/yr

kg/ yrProeessing capacity u N E tt\hJ^J

2.08 If you intend
manufac tured,
yearr €stimate

CBI volume.

I-I

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your eurrent corporate fiscal
the increase or decrease based upon the reporting year's production

Hanufacturing Importing
Quant i ty (kg) Ouant i ty (kg)

Process ing
Quanti ty (kg)

Amount of increase

Amount of decrease

I I Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volume nanufacturlng or processlng process types lnvolving the
Ilsted substance, speclfy the nunber of days you nanufactured or processed the llsted
gubstance during the reporting year. AIso specify the average number of hours per
day each process type vas operated. (If only one or tvo operatlons are lnvolvedl
Iist those. )

CBI

t-l

Process Type #1 (The process
quantity of

Hanufactured

type involving the largest
the listed substance. )

type involving the Znd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/D:ry

Nft L/4 .

z+p z __..

,+ ITA

lvfr rA

rrA {+
{n* {A

Process Type *2 (The process
quantity of

I'lanuf ac tured

Processed

Processed

Processed

Process Type +3 (The process
quantity of

Hanufactured

2.10 State the maximum daily inventory
substance that uas stored on-site

CBI chemical.

t-1
Haximum daily inventory

Average monthly inventory

L e ar,z 8l**rL

and average monthly
durlng the reporting

inventory of
year in the

the listed
form of a bulk

kg

kg

I-l Hark (X) this box if you attach a continuation sheet.

l4



2.11 Related Product rypes -- List any byproducts, coproducts, or inpurities present vith
the llsted substance ln concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or inpurities
neans the source from vhich the byproducts, coproducts, or inpurities are made or

CBI lntroduced into the product (e,g., carryover from rav material, reaction product,
_ e tc. ).I-I

Source of By-
Concentration products, Co-

(Y") (specify t products, or
. &. precision) ImpuritiesCAS No. Chemical Name

Byproduct,
Coproduc t

.Lor lmpurrty

tU*" the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

l-l }lark (X) this box if you attach a continuation sheet.

15



2.12 Exlsting Product Types -- List att existing product types vhich you manufactured,
lnported, or processed uslng the listed substanee during the reporting year. List
the quantity of llsted substance you use for each product type as a percentage of the
total volume of llsted substance used durlng the reportlng year. Also list the

CBI quantity of llsted substance used eaptively on-site as a percentage of the value
listed under colunn b., and the types of end-users for each product type. (Refer to

l-l the instructions for further expliiratlon and an example.)

E'

Product Typesl

b.
t of Quantity
iffi-u#€C,

fnpe++.e+r or
Processed

c.

Y" of Quantity
Used Captively

0n*Si te

d.

Type of End-Users2

too '/. tDb o/,

luse the follovlng codes to designate product types:
A = Solvent L = ltoldable/Cas tabld/Rubber and additives
B = Synthetic reactant ll = Plasticizer
C = Catalys t/Ini t iator/Accelerator/ N = DyelPigmen t /Coloran t /Ink and additlves

Sensitizer O = Pho tographi c/Reprographi c chenlcal
D = Inhlbl tor/Stabl lizerlScavenger/ and addltlves

Antioxidant p = EIec trodepos i t i onlpla t ing chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant /Seques t rant R = Explosive chemicals and addltivesG=Cleanser/Detergent/Degreaser S=Fragrance/Ftavorchemicals
H = Lubrlcant/Frict ion nodi fier/An t ivear T = Pollution control chenicaLs

agent U = Functional fluids and addltivesI = Surfac tant/Eraulsi fier V = lletal alloy and additlves
J = Flarne retardant V = Rheological modifier
K = Coat ing/Binder/Adhes ive and additives X = Other (specify)

'ur" the folloving codes to designate the type of end*users:

{E

I = Industrial
CH = Commercial

CS = Consumer
H = Other (specify)

l-l Hark (x) this box if you attach a continuation sheet.

15



2.13 Expected Product Types -- Identify all product types vhlch you expect to nanufacture,
lmport, or process uslng the listed substance at any time aiter your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import' or process for each use as a percentage of the totar voruire of listed
substance used during the reporting year, Also list the quantity of llsted substanceCBI used captively on-site as a percentage of the value listed under- column b., and the
tyPes of end-users for each product type. (Refer to th€ instructions for further

I_l explanation and an example. )

Product Typesl

b.

Z of 0uant i ty
Manufactured,
Imported, or
Processed

C.

"A of Quantity
Used Captively

0n-Si te Type of End-Users

d.a.

lUse the follovlng codes to designate product typess

A = Solvent L = [oldable/Cas table/Rubber and additives
B = Synthetic reactant H = plasticlzer
C = Catalys t /Ini t ia tor/Accelerator/ N = DyelPigment/Colorant /Ink and additivesSensitizer O= plo togiaphic/Reprographic chemical
D = fnhi bi tor/S tabi lizerl Scavenger,/ and addliivesAntioxidant p = Electrodeposition/plating chemicals
E = Analytical reagent Q = FueI and iuel additives -r = chelator/coagulant /seques trant R = Explosive chemicals and additivesG= Cleanser/Detergent /Degreaser g = Frigrance/Flavor chemicals
H = Lubrlcant/Friction nodifier/Antivear T = porrution contror chenicalsagent U = Functional fluids and additivesI = Surfac tan t/Emuls i fier v = etal a1loy and additlvesJ = Flane retardant [r = Rheologicai modifier
K = Coa t ing/Binder/Adhes ive and additives X = Other (specify)

2Use the folloving codes to designate the type of end-users:

I = Industrial
Ct-{ = Commercial

CS = Consumer
H = Orher (specify)

t-t Hark (x) this box if you attach a continuation sheet.

L7



2.14 Flnal Product -- Conplete the follovlng table for each type of final product
CBI nanufactured, lnported, or processed at your facility that contalns the listed

substance other than as an lmpurity.
l-l

dr

Prqdrlc t . Typel

b.

Final Product's
Physical Formz

C'
Average 7"

Composi tion of
Listed Substance
in Final Product

d.

Type of
End-Users

'Ure the folloving codes to designate product typesr
A = SoLvent
B = Synthetic reactant
C = Catalyst/fnitiator/Aecelerator/

Sensi t izer
D - Inhibitor/Stabilizer /scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser lDetergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flarne retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/P1ating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control ehemicals
U = Functional fluids and additives
V = I'letal aIIoy and additives
I+I = Rheological modif ier
X = Other (specify)

'U=* the folloving codes to designate
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Povder

'U.* the folloving codes to

the final product's physical form:

Crystalline solid
Granules
Other solid
GeI
0ther (specify)

F2=
F3=
F4=
G=
H=

I=
cl{ =

Indus trial
Commercial

designate the type of end-users:
CS = Consumer
H = 0ther (specify)

t_l Hark (X) this box if you attach a continuation sheet.
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2.15
cB{

t-1

Circle
lis ted

Truck

Railcar ....... r... r o r

Barge, Vessel r.., r...

Pipeline .. r....,....

Plane r....r....e....

Other (specify)

all applicable modes of transportation used to deliver bulk shlpments of the
substance to off-site customers.

1

2

3

4

5

2.LG Customer Use Estimate the
or prepared by your customers

CB_I of end use listed (i-iv).

II
Catego.ry of End Use

i. fndustrial Products

quantity of the listed substance used by
during the reporting year for use under

your customers
each category

ii.

Chgmical or mixturg . r........ r.......,. r. i.

Articlg ..... r + r t.... r r ...... l. r. e . i e ,. r r r. r .. r ,.

Commercial Products

Chgmical or mixturg ...... r.. r...... ... r. ,.... r. .....

Article ........ .. o.... r....... r... r.. + r . r r..

iii. Consumer Products

Chemical or mixture

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

Article

0ther

aao a a aa a t a a a a a a t a a a a a a a a a a t a a a a a . r a a a

IV.

Distribution (excluding export ) aaaaaaaraa+al

Expor t

Quantity of substance

Unknovn customer uses

consumgd as reactant ..,. r.. r..

l_l }lark (x) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantlty purehased
for each major source of supply

CBI The average price is the market
subs tance.

t-I
Sou_Lcg_gf Supply

and the average price paid for the listed substance
Iisted, Product trades are treated as purchases.
value of the product that vas traded for the listed

Ouantity Average Price
(k-g) ($/ke)

ilfr..- tlAThe listed substanee rras manufactured on-site.

The listed substance vas transferred frorn a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer,

nlA il+

l, 637, pro S e,af

NA t{4

ntn Nfr

3.02 circle all applicable modes of transportatlon used
CBI your facility.

t-l

to deliver the listed substance to

Truck a
@Railcar

Barge, Vessel

Plane

Other (specify)

3

,4

5

6

l-l Hark (x) this box if you attach a conrinuation sheet.
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,l

3.03
C.BI

t-l

a. Circ1e all applicable containers used to transport the listed substance to your
facllity.

BagS..taaaaaaaaaa.ar...ra.aaaaaar.ar.rr.....a...at.a.a.aaa+aaaataaa..I....

BOxgSr.r...a.aal+a.......rr.rr...o...ri.rrara.a.aa...a......r.

Frge standing tank cylinders r.. r r r.. +....... ....

Tank rail cars .... r...... r ... r r r r...................... r..

Hopper carS . . . + . r . + . . . r . . r . r r . r . . i . . . r r . + . . . . . . . * . .

Tank trucks . +...... .... .. i r. '... ' r....... o........

HOpper trUCkS ... o. r..... r. r o o e.. r r..... r. ..... r r. r..... r. r. r......

DfUmS . r . . . . r . . a . . . . . . . . . . . r . . . . a . . r r . r a r a . . a + a a a a r a a a a . a r a a a . a . o e o r . r .

Pipeline . . . . r . . . . . r . . . . r . . . . ' l . . . . . + . . .. . .

0ther (specify) 10
. r. a a. r. a a a a al

b. If the listed substance is transported in pressurized tank cylinders, tank rail
carsr or tank trucks, state the pressure of the tanks.

Tank cylinders

1

2

3

o
5

@
7

Tank rail cars

I

9

mmHg

mmHg

mmHgTank trucks

t-l Hark (X) this box if you attach a continuation sheet.
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PART B RAIII HATERIAL IN THE FORM OF A HIXTURE

3.04 If you obtain the listed substance in the form of a nixture, llst the trade nane(s)
of the nixture, the nane of its suppller(s) or manufac turer( s ) , an estlmate of theCBI average percent composition by veight of the listed substance in the mixture, and the
amount of mixture processed durlng the reporting year.

I-I
Average

t Composition
by l{eight

(specify t Z pre.cision-)Trade Name
Supplier or
Manufaeturer

Amount
Processed

( ks/yr)

Hark (X) this box if you attach a continuation sheet.t-t
23



PART C RAIT HATERIAL VOLU}.IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by weight, of the listed
t_l

Quantity Used
(ke/yr)

Class I chemical

Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

7" Composition by
Veight of Listed Sub-

stance in Rav Haterial
(specify t ff precision).

100 "/-

l_] Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating "NA mixture.'r

For questions 4.06-4,15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions r+hich it addresses.

questions in Section

Iabel, HSDS, or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.Ol Specify the percent purity for the three majorl technlcal grade(s) of the listed
substance as it is manufactured, lmported, or processed, lleasure the purlty of the

CBI substance in the final product form for manufacturlng actlvltles, at the tlne you
_ import the substance, or at the polnt you begin to process the substance.
t_I

Manufac ture Impor t Process

Technical grade *1 "A puri ty "t puri ty tOO Y. purity

Technical grade

Technical grade

*2

#3

puri ty

puri ty

puri ty

puri ty

lI A Z purity

Al4 t puritv

1H"1o. 
= Greatest quantity of Iisted substance manufactured, imported or processed.

4.O2 Submit your nost recentfy updated llaterial. Safety Data Sheet (USDS) for the listed
substance, and for every formulatlon containing the listed substance. If you possess
an IISDS that you developed and an IISDS developed by a different source, submlt your
version. Indlcate vhether at Least one HSDS has been submitted by circling the
appropriate response.

No r . . r r r . r r . . .

Indicate vhether the MSDS vas developed by your company or by a different source.

Your company ... r.. r. t r.. ........ r r. r t. r......... r. r r r t.. r..... r. r............

Another source ... r ,.. r.. e. r r... r..... r r. r. r..

1

0

Et tlark (x) this box if you attach a continuation sheet. E P+ F? AD /.ED



MATEHIAL SAftTY DATA SHEET
Mobaycorporation rytrg
e B4Br ust rr-rc conPlr{y

@ I4OBAY CORPORAT I ON

Pol yurethane D'i v'i s i on
Mobay Road
Pittsbur gh, PA 15208-g74l

ISSUE DATE

suPEHSEDEs 1/.?o.1qg
r/?/8e

TRANSPORTAT]ON EMEBGENCY: CALL CHEMTHEC
TELEPHONE NO: 80G'424-9300; DtSTRICT OF COLUMBTA: 202-48&2616

MOBAY NON.TRANSPOHTATION EMEBGENCY NO.:

(412) e23-1800

I.
PR0DUCT ilAl,lE.. . . .. . ..... .. t lrlOndUr TD-80 (Al l GfadeS)
PR0DUCT C0DE ilUl,lBER.. ..... t E-002
CHEI,IICAL FAI,IILY- . . . o . . . . . . I Aromati c Isocyanate
CHEI{ICAL HAI,|E,.....i...... r Toluene Diisoiyinaie (TDI)
sYtl0HYl,ls...... r........... r Benzener lr3-diiioivariato methyl -
CAS HU!.!BER. r....... r...... I 264ll-6i-E'
T.S.C.A. STATUS... ... .. .. . ! This product i s I isted on the TSCA
OSHTT HAZARD COI,II,IUHICATIO}I
STATUS.......-----.......! This product is hazardous under thethe Federal OSHA Hazard Communication Standara-ag CFR fgiO.tZOO.

CHEHICAL F0RI,IULA. . . . . . . . . . I CaH6NZ0Z

Inventory.

cri teri a of

c01'tPOHEI{TS:

2,4-Tol uene Di isocyanate*
(TDr) CAS# s84-84-9

2,6-Tol uene Di isocyanate*
(TDr) CAS# eI -08-7

*For Section 302 and 313 SARA

l: OSHA- PEL ACGIH-TLV

80 0.q?_ppm STEL 0.005 ppm TttA
0.005 ppm BHR Tt^tA 0.02 piln STEL

20 Not Established Not Established

information refer to page 6, section IX, SARA.

III. PHYSICAL DATA

Product Code: E-002
Page l of B

APPEARIIIICE.. .... ... . ......
C0L0R...... r..............
000R. . . . . ... ... ..... ......
0D0R THRESH0LD.... . ... .. ..
I,IOLECULAR }IEIGHT. . .. . .. .. .
HELT P0II,IT/FREEZE P0Il{T. . .
BOILING POIHT..I " "I ..', r
VAP0R PRESSURE. . . ... ..... .
VAPOR DEHSITY (AIR=I) . . . . .
pH. . G. . a . . . . . . . . . . . . e . . . . .
SPECIFIC GRAVITY..........
BULK DE}|SITY..............
SOLUBILITY I1{ }'ATER. .. ....
r VOLATILE BY VOLU],IE.,....

Li qui d
l,later wh i te to pal e ye'l 1 ow
Sharp, pungent
Greater than TLU of 0.005 ppm
174
Approx. sEoE (I3oC) for TDI
4pprox. 484"F (zEl"C) fpr TDI^
{pprox. 0.028 mmHg 0 77uF (?soc) for TDI
6.0 for TDI
Not Aool icable
r.z? b' zzor (zsoc)
10.18 Ibs/gal
Not soluble. Reacts slowly with water at normal
room temperature to liberate COe gas.
Negl i g'i bl e

PRODUCT IDEHTIFICATIOH

I I . HAZARDOUS IHGREDI EIIITS



IV. FIRE & EXPLOSTOH DATA

FLASH F0IilT,.ittlrt. .. ., .. . : 2600F 1tezoc) pensky-l,tartens closed cup
FLJ{H}IABLE LII-IITS - -T

LgI..................... I 0.9%
Ugl.................rr.. : 9r5%

EXTII{GUISHI}IG l'lEDIA.......i Dry chemigql (e.g. monoammonjum phosphate,
potass'ium sul fate, lnq potassi um chl oriO-.t , _ 

carbon di oxide, high bipanit on
JRroteinic) chemical foam,. rrltgl_spray. foi'large fires. ciuti6nr iieiition
between water 0r foam and hot TDI tan-be vigorius. -=-i
SPECIAL FIRE FIGHTIT{G PR0CEDURES/UilUSUAL FIRE 0R EXpLosI0t{ H}IZARDS:Full emergengy gguipment with seif-contained breathing appaiatus and fullprotecti ve c1.oth i ng ( such as rubber gl oves, boots, batds' iround I gg;, 

' 
ir,r, andwaist) should be_worn by fire fighteis. No skin iurface sfrouiO Ue"eiposed. ,

During, a .fire,. TDI vapors and other irritating, highly toxic gases maygenerated by thermal decompolt!igl_gH-go[!gs!ion. -(sie Secti0; Vitii. Attemperatures_greater than 350"F (177uC) TDI forms cirbodijmides wittr'ihe-release of COz which can cayse pressuri build-up in closed containers.fxplosive rupture is possible. -Therefore, 
use told nater-to cooJ fire-exposed

contai ners.

PRII'|ARY RoUTE(S) 0F
EHTRY. .... I

Y. HUt{Ail .HEALTH DATA

: Inhalation. skin contact from liquid, vapors or
aerosol s.

Product Code: E-002
Page ? of I

EFFECTS AilD SYI.IPTO],IS OF OVERTXPOSURE
II{HALATIOH

A$utg= Expgsure. TDI vapors or mist at concentrations above the TLV canirritate. (burning sensation)'the mucous membranes in the reipiratoiy tiact(nose, -throat, 1 ungs ) clu: i irg runny n0se, sore throit, ioi,gIi ng, cnisi -discomfort, shortness of breath ani reduied lung funciion-iUreitfri;gobstruction). Persons with a preexisting, ngnsflecific brorichialhyperreactivity-can respond to concentrations bblow the TLV with simjlar
symptoms as well as asthma attack. Exposure well above the TLV *iV f.iO tobronchitis, bronchial spasm. and pglmonary edema (f1uiO-in'iungs;. "Th;;;
effects are usually reversible. 'Chemicai. or hypdrsensitive pneumonitis, rtithflu-like symptoms I..g.., fever, chills), has iiio Ueen-reported. These
symptoms can be de] ayed up to several hours after exposure.

Chronic Exnosure. As a result of previous repeited overexposures 0r asingle large lotg, certain individuals in.y devel0p iso.y.na[e sensjtization(chemical asthma) yhich_will cause them t; react to a liter exposure toisocyanate at levels well below the TLV. Theie symptoms, which can includechest tightness, wheezing, cough, shortness of UrLath or'aiitrmatii attiif,could be immediate or deJayed up to several hours afier *iporure. Similar to
many 19n:lFecific asthmatic responses, there are reports that once sensitjzedan individual. can glPer!ence these symptoms upon exiosure to auii; ;;id air orother irritants. This increased lun! bensittvi[v cin persist for weeks and insevere cases for several years. Chronic overexp-osure to isocyanate ha; aJso
been. reported to cause tylg damage (ingluding dbcrease in Iun!-iun.tiirf which
may be permanent. Sensitiiation-cari either 6e temporary or permanent.



V . HUl,tAH HEALTH DATA (Conti nued )

SKIH COHTACT
Acute Exoosurg.. Isocyanates react urith skin protein and moisture and can

cause irritation which may include the following symptoms: reddening,
swelling, rash, sca'l ing 0r blistering. Cured material is difficult to remove.

_ Chrorii c ,Expo.s-ufe = Prol onged contact can cause reddeni ng, swel 1 i ng, rash,
scaling, b'l istering, and, in some cases, skin sensitizati0n. Individuals who
have developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of Iiquid material 0r as a result of exposure
to vapor.

EYE COT{TACT

Acute Exposure. Liquid, aerosols 0r vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated, coineal
damage cqn occur and iniury is sJow to heal. However, damage is usually
reversible. See Section VI for treatment.

Chronic. Exposure. Prolonged vapor contact may cause conjunctivitis.
IHGTSTIOII

Acutq,Expp-sure. Can result in irritation and coruosive action in the
mouth, stomach t'issue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exoosure. None Found

I'IEDICAL CONDITIOHS
AGGRAVATED BY EXP0SURE. . : Asthma, other respi ratory di sorders (bronch i ti s,

emphysema, bronchi al hyperreactivity), skin a1 1 ergies, eczema.

CARCIT{0GEHICITY...... r.... t No carcinogenic activity was observed in 'l ifetime
inhalation studies in rats and mice (International Isocyanate Institute).

l{TP..................1 The National Toxicology Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI vras administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonab'ly be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

I4RC..,..............1 IARC has announced that it r+il'l list T0l as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans ( IARC I'lonograph 39) .

0SHA........ . . ... ... r: Not I i stgd.

EXPOSURE LIHITS
OSHA PEL

ACGIH TLV
0.02 ppm STEL/O.005 ppm 8HR TtrlA for 2,4' -TDI
0.005 ppm TtlA/O.02 ppm STEL

vI. EHERGEHCY A FIRqI_ AID PR0CEDURES

EYE COHTACT.. . .. . : Flush with copious amounts of water, preferably
Iukenarm for at least 15
individual to physician

minutes ho'lding eyel ids open all the time. Refer
0r an ophthalmologist for immediate follotr-up.

Product Code: E-002
Page 3 of 8



vI. El,lERGEllCY & F,IRST AID PR0CEDURE (Continued)

SKII{ C011TACT..r...........1 Remove contam'inated clothing immediately. }lash

affected areas thoroughly with soap and water for at least 15 minutes.
ftncture of green soap airA water is also effective in removing isocyanates.
Waitr contamiilated clothing thorough'ly before reuse. For severe exposures,_get
una*r sit*ty it'owe" after-removi n! cl oth i ng-, thgn g?t med'ical attenti 0n ' For

ieis.r expoiures, seek medical atlention if irritation develops or persists
after the area is washed.
INHALATISil. .... . ... . .. .,. .l J'love to an area free from ri sk of further
.ipoiur.. Admi n i ster oxygen 0r arti f ic'i al respi rati on as needed . 0btai n
meiicat attention. nsthinitic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.
It{GESTIbil.................1 Do not inducb vomiting. Give 1 to_2 guP1_of milk
0r water to drink. D0 NOT GM ANYTHING BY HOUTH T0 AN UNCONSCI0US PERS0N.

Consult physician
iloTE T0 irttvslclAl{.........: Eyes. Stain for evidence of corneal _ injury. If
iorn*a is burned, instill antibiottc steroid preparatign_frequenllY:
Wortiptace vapors'have produced reversible corneal epithelial edema impairing
visibn. Skin. This cbmpound is a known skin sensitizer. Treat
sympio*at]ca11y as for cbntact dermatitis 0r thermal burns. Ingestign. Treat
symbtomat'ical I!. There i s n0 speci f i c anti dote. lndyci ng vomi ting i s
cintraindicatei because of the irritating nature of this compound.

Reioiratorv. This compound is a known_pllmonary sensit'izer. Treatment is
ffisymptomatit.Anindivjdualhaving1skinor.pu1monary
sensitization- rbaction to this material should be removed from exposure to any

i socyanate.

VII.

EyE pRSTECTISN............t Liquid chem'ica'l goggles or full-face shield'
Contact lenses should not be ttorn. If vapor exposure is causing irritation'
use a full-face, tir-suppf ied respirator.
irtu pRoTEcTIoil:..r.......: Chemical resistant g'loves (buty] rubber, Iitrile
rubber, polyvinyl alcohol). However, please ngle that PVA degrades in water.
Cover is'multr oi the expoied skin area.as possible with appropriate cloth!ng.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRAT$RY PRQTECTIOI{. . . . :' An approved posi tive pressure air-suppl ied
respirator is required whenever TDI concentrations are not known 0r exceed the
Shoi^t-Term Exposdre 0r Cei'l ing Limit of 0.02 ppm 0r exceed the 8-hour Time
peighted Aver'age TLV of 0.005-ppm. An approved ajr-supp1 ied respirator with
fulT facepiece-must also be ttorn during spray appl.!.ltion,.even if exhaust
ventilatibn is used. For emergency and other conditions where the exposure
I jmits may be greatly exceeded, use an approved, positive pressure
self-contiined-breatiring apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.0e ppm'

0bserve 0SHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
Page 4 of I



it

vI I . EI,IPL0YEE PS0TECTI0H RECOHHENDATI0I{S (conti nued}

UEHTILATI0H. ... . ....... ... I Local exhaust should be used to maintain levdl s
below the TLV wheneveS TDI is handled, processed, 0r spray-applied. At normal
room temperatures (70"F) TDI Ievels quickly exceed the TLV unless properly
venti'l ated . Standard reference sources regard i ng i ndustri al v,enti i ati on
(e.9., ACGIH Industrial Ventilat'ion) should be consulted for guidance about
adequate ventilation.
il0lliT0RIHG.. . . ....... ... ..1 TDI exposure I evel s must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for gu'idance). See Volume I (Chapter 17) and Volume 3 (Chapter-3) in Patty'i
Industri al Hygi ene and Toxi co'l ogy for sampl i ng strategy.
I'IEDICAL SURVEILLAIICE......l Hedical supervision of all emp'loyees who handle
or come in contact with TDI is recommended. These should include
preemplqymen! and periodic medical examinations with respiratory function ,

tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases oi-recurrent skin
eczema or sensitization should be excluded from working w'ith TDI. 0nce a
person is diagnosed as sensitized to TDI, n0 further exposure can be
permi tted.
0THER....... r r. r.......... t Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
label instructions.

VIII. REACTIVITY DATA

ST4BILITY.................r Stable under normal conditions.
P0LYI'IERIZATI0I{............: ['lay occur if in contact with moisture or other
materiaJs which react^with igocyanates. SeIf-reaction may occur at
temperatures over 350"F (177"C) or at lower temperatures if sufficient time is
involved. See Section IV.
IHCO].IPATIB I LITY

(I'IATERIALS T0 AV0ID) . . . . : t'later, amjnes, strong bases, rl cohol s. trli l'l
cause some corrosion to copper al'loys and aluminum. Reacts with water to form
heat, C0, and insoluble ureas.
HJIZARDOUS DECOTIIPOSITIOH

PR0DUCTS................ t By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS T0 BE TAKEI{ IN CASE I{ATERIAL IS RELEASED 0R SPILLED: Evacuate and
ventilate spill area; djke sp'i1l to prevent entry into water system; wear full
protectivg_gqutpment, including respiratory equipment during clean-up. (See
Section VII).
Eljg"=lpil'! i Call Mobay at 4L2/923-1800. If transportation spi'l I, call
CHEMTREC 800/424-9300._ If temporary controJ of isocyanate vapbr is required,
a blanket of_protein foam (available at most fire departments) may be placed
over the spil'l . Large quantities may be pumped into closed, but not sbaled,
container for disposal .

i

Product Code: E-002
Page 5 of 8



Ix.SPILL,0R.LEAKPRqCEDURES(Continued}
t{inpr spi]I: Absorb tso oiher absorbent, shovel into '

su.itable unsealed containers, tranrpo.i-'to-werl -ventilated {9a (outsi{*) and

treat with neutralizing iolution: inixture of water (80%) .with non-ionic

surfactant Tergi tol Tl,lN- l0 (20%) r 0F;"*it*r (99%) , . 
concentrated ammoni a (3-8%)

and detergen;'Tii,i. noa-iuort i0 p.rti-or niutriiizer pel part of isocyanate,

with mixing. Atti,w to stind uncovbred for 48 hours to let C0" escape'

clgan-un: Decontaminate-irooi with decontamination solution tetting stand for
EIffits minutes , F-.- r,1,
iini6- isuprniutrDi-REnoRTABLE QqAHTrTy: -rq0 pounds for TDI

llAsrE DIsp0sAL HETHoD...:-;- ro'ttow all federal , state 0r local regulations'
TDI must u*-Jirpri*i-rr-i; a perryitt;d incineraior or landfill. Incineration

is the preferrel method ior-rl[uids. so]ids are usual'ly incinerated or

landfilled. 
-'rmpty 

contair,lri ilusi Ue handled with care due to product

residue. Decontaminate containers prio. to disposal. Eqplv decontaminated

containers should be crushed to pfevent reuse. D0 NOT HEAT 0R cuT EMPTY

C0NTAINER LIITH ELECTRIC'0R-[ni rbncH: (See Sections IV and vIII). vapors and

gases may be highlY toxic.
RCRA STATUS........... - -. - t TDI is I isted as a hazardous tvqlle (!9' U-2?3)

under Tiile 40 code of i.o.r.i-n.gut ations, section 261.33 (f): The residue

from decontaminating a TDI-rpilt is iiro classified as a haiardous waste under

Section 261.3 (c) (2) or RCRA.

suPERFUilD Al,lEHDl,tEHTS AND REAUTHoRIZATIoH ACT (S4R4):. TITLE III:
section 302 - Extremely-Hiiirdous suuitinces:' ?,l:Tqtggle-Diisocyanate (TDI)

CAS# 584-84-9 = 80%

2,8-Toluene Diisocyanate (T0I)
CAS# 9l-08-7 = ?0To

Section 3I3 - Toxjc Chemicalsz ?,4-Toluene Diisocyanate (TDI)
- CAS# 584-84-9 = 80%

2,6-Toluene Di isocYanate (TDI)
CAS# 91-08-7 = 20%

IooF (atoc)/9ooF (seoc)
12 months

Product Code: E-002
Page 6 of I

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEI.IPERATURE
(l,llll./lrlAx. ).. .. ....... - - 3

AVERAGE SHELF LIFE.. r-- - - -I
SPECIAL SEI{SITIVITY

(HEAT, LIGHi, UoISTURE).: If container is exposed

(tiioC)'it can-be pressuiize! lnd posslbly rupture-
iiter [o form polyirreas and liberates C0, gas. This
containers to expand and possibly rupturE'

to high heat, 3750F
TDI reacts slowlY rlith
gas can cause sealed

PRECAUTIONS TO BE TAKEH

11{ HAHDLIHG Al{D SToRIHG.: Store in tightly closed containers to prevent

moisture contamination, Do not r.r*il if contamination is suspectgd:. Prevent

alI contact. D0 not breathe the vapors. tlarning.properties (irritation of
the eyes, rose-and ttrroa[-or oaqf) ire not adequitb to prevent chronic
overexposure iro* inhalation. This material can produce asthmatic

sensitization'i,pon .iit*r'iingt. ];halation exposirre to a relatively h!gh

concentration or upgn .*p.ii*i intitation exposures to lower concentrations'
Exposure to vapori'oi treiteo TDI can be extremely dangerous. Empl0yee

education and tra.ining in iire handling oi ttis lroduit are required under the

0SHA Hazard Comrnunication Standard'



D. O. T. SHI PPIHG }IN{E. . . . . . :
TECHHICAL SHIPPII{G NAI-IE... r

D.0.T. HAZARD CLASS....... l
Ull/HA H0.. ... r... r........3
PRODUCT RQ. .. . .... r. . .. . .. i
0.0.T. LABELS............. r

D.0.T. PLACARDS...........l
FRT. CLASS BULK.......,... 3

FRT. CLASS PKG............1
PR0DUCT LABEL. r, ......... . I

x[. $HIPPING DATA

Tol uene Di'isocyanate
Tol uene Di i socyanate (TDI )
Poi son B

uN 2078
100 pounds
Poi son
Poi son
Toluene Diisocyanate
Chemicals, NOI (ToIuene Diisocyanate) NMFC 50000
Hondur TD-80 Product Label

XII. AIIII,IAL TOXICITY DATA

ACUTE TOXICITY
oRAL, LD50 : Range 0f 4130-5170 mg/kg (Rats and Mice)
DERHAL, L050... .
IHHALATI0H, 1C50. (4

: Greater than 10,000 mg/kg (Rabbits)
: Range of 16-50 ppm (Rat), l0 ppm (l{hr).: Range of 16-50 ppm (Rat), l0 ppm (Mouse),

1l ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS...........,.1 Severe eye irritant capab'le of inducing corneal

opaci ty.
SKIH EFFECTS... . ..... ... : l,loderate skin irritant. Prirnary dermal
irritation score: 4.I2/8.A (Dra'ize). However, repeated 0r prolonged
contact may culminate in severe skin iruitation and/or corrosion.
SEHSITIZATIOII...........! Skin sensitizer in gu'inea pigs. One study
using gu'inea pigs reported that repeated skin contact with TDI caused
respiratory sensitizati0n. A'lthough poor'ly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there 'is some evidence that cross-sensitization between different types of
di isocyanates may occur.

SUB-CHR0HIC/CHR0I{IC TOXICITY: Sub-chronic and chronic animal studies show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restri cted to the pul monary systems . Emphysema, pul monary edema, pneumon i t'i s

and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIH0GET{ICITY.........r The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neopl asti c I 'iver nodul es and mammary 91 and f i brosarcomas ) and
femal e m'ice ( hemangi osarcomas and hepatocel I ul ar adenomas ) . However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced n0
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were admi n'i stbred,

Product Code: E-002
Page 7 of I



XII. AlllllAl T0XICITy 0ATA (Continued)

HUTAGEHICITY........ r...: TDI is positive in the Ames assay with '

act j vati on. However, mammal i an cel I transformat'i on assays usi ng human 1 ung
ceJls and Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and m'iceo ,,

TERAT0GEHICITY.. r....... r Rats t'lere exposed to an 80:20 mixture of ?,4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0,02I,
0.12 and 0.48 ppm. Minimal fetotoxicity was observed at a maternal'ly toxic
concentrations of 0.48 ppm. The N0EL for maternal and developmental
toxi ci ty u',as 0 . 12 ppm. No embryotoxi ci ty or teratogen i ci ty was observed.

AqUATIC ToXICITY. . . .. . .. ..r 
,ltfiflr;fru 

hr (static): 165 ms/liter (Fathead

LC.n - 96 hr (static): Greater than 508 mg/l iter
(GilHss shrimp)
LC*n - 24 hr (static): Greater than 500 mg/l iter
(DHEhnia magna) 

{

XI I I. APPROVALS

REASOH FOR ISSUE Revising TLV in Sections II and V
G, L. Copeland
J. H. Chapman
Hanager, Product Safety Polyurethane & Coatings

PREPARED BY.
APPROVED BY.
TITLE.

Product Code: E-002
Page I of I
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4.03 Subnit a copy or reasonable facsinile of any hazard information (other than an HSDS)
that is provided to your custoners/users regarding the llsted substance or any
forrnulatlon contalning the llsted substance. Indicate vhether this lnformation has
been submitted by circling the appropriate response.

Yes ... 1

4.04 For each activity that uses the listed substance, circle all the app).icable number(s)
corresponding to each physical state of the listed substance during the activity
llsted. Physlcal states for inportlng and processing activlties are deternlned at
the tlne you inport or begin to process the listed substance. Physlcal states for

CDI nanufacturing, storage, disposal and transport activities are determined using the
final state of the product.

I-I
, ,P.EyFiSaI_State

Slurry Liquid

3

3

@

o
3

3

Act ivi ty

Hanufac ture

Import

Process

Store

Dispose

Transpor t

SoIid Gas Gas

Hark (X) this box if you attach a continuation sheet.II
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CBI

I-I

4.05 Partlcle Size -- If the listed substance exlsts ln particulate forrn during any of the
follovlng actlvitles, lndicate for each applicable physical state the size and the
percentage dlstrlbutlon of the listed substance by activity. Do not include
partlcles !0 mlcrons ln dlaneter. tleasure the physlcal state and partlcle slzes for
lmportlng and processlng actlvitles at the tlme you irnport or begln to process the
llsted substance. l{easure the physical state and particle sizes for manufacturing
storage, disposal and transport activitles using the flnal state of the product.

Phys i cal
State l.lanuf ac ture L,tnp-o-I t, Process S tore Disposg T,qpr]=poTI

Dus t <1 micron

1 to <5 microns

5 to <10 microns

Por*rder <1 micron

I to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 mierons

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

t-l t'lark (x) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTA}ITS AI,ID TRAI{SFORI.IATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

B. Photolysis:

Absorption spectrum coefficient (peak) ....

Reaction quantum yield, d ..,.....

Direct photolysis rate constant, kn, Bt

Oxidation constants at 25oC:

(1/H cm) at

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), k

h,]

€rr kb...

Specify culture

€. Hydrolysis rate c ts

For base-promoted pr${ess, kB . r . . r . . . i . . . .

For acid-promot rocess, k^ ,. r r

For neutral plfcess, k"

Chemical,/educt ion rate (specify conditions)

g. er (such as spontaneous degradation)

nm

nm

lat i tude

b.

e.

d.

LlH hr

LlH hr

mg/ I

1/hr

l/M hr

1/l-l hr

1/hr

f.

t_l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Spectfy the half-ltfe of the ltsted substance in the folloving media.

Media HaIf-Iife (specify units)

b.

Groundvater

Atmosphere

Surface water

Soi I

Identify the listed
Itfe greater than 24

substancets knovn
hours.

transformation pr that have a half-

CAS Ng-.
HaI f-

Name cl

# coefficient, Ko*

ination .,...

fe
uni ts Hedia

1n

ln

ln

1n

5.03 Speci fy

Hethod

at 25oC

at 25oC

at 25oC

5.04 Specify the rtition coefficient, Ko

Soil type

5.05 Specify the rganic carbon-water partition
coefficie K

5.06 ify the Henry's Law Constant, H .,. r

t_] Hark (X) this box if you attach a continuation sheet.
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5.07 List the bloconcentration
1t r+ras determined, and the

Bioconcentrat ion Factor

of the listed substance, the es for vhlch
used in derlvlng the BCF.

Species Testl

gnate the type of test r

factor (BCF)
type of test

I),t ur"

F=
S=

the folloving c

Flovthroug\ I
static 

\ t.N/

t-l Hark (X) this box if you attach a continuation sheet.
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6.04 F'or
CBI the

I-I
Harket

each market listed beIov, state the quantity sold and the total sales value of
Iisted substance sold or transferred in bulk during the reporting year.

Quantity SoId or
Transferred (kg/yr)

Total Sa
VaIu

6.05

qBI

t-l

Retail sales

Di s t ri bu t ion l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article produeers

0ther chemical man cturers
or processors

Exporters

Othe speci fy)

Substitutes -- List aII knovn comrnercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A conmercially
feasible substltute ls one vhlch is econonlcally and technologtcally feaslble to use
ln your current operatlon, and vhich results in a flnal product vith cornparable
perfornance in its end uses.

Cost ($/ks)

l-l Hark (X) this box tf you attach a continuation sheet.
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SECTION 7 HANUFACTURING AI-ID PROCESSING INFORHATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.01 | 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flov diagram
vhich the

PART A HAI'IUFACTTIRING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions,
major (greatest volume) process type

CBI.

t-l Proeess type ..r..,..

process block flov diagram shoving the
the listed substance.

provide a
involving



r-FE-HEEI
?.ol PROeE330R
proorrr TIprr Fhrlhlr Shbrtooh Pollurrthenl
lntrrmrdletrrr Jlonr : ':-*

Form Hrnulroturlnfl Procrrr

Polyol 78'
Tin catalyst 7C
Amine cat. 7D
Silicone Sur. 7E
Water 7F
Additives 7LL
Blowing

Agent 7MM

Poly
Bulk
Tank
7.1

l+

a
t
a
a
I

at

I
a
I
a
aalaaatraaaaaala

tQ
e{
*fu

q
Foam storage

Foam converling
Foam shiPPing

7,31

aste loam to Bailer
or Rebond

7.32

Vent
fan
7.27



I. a

7.03 In accordance vlth the lnstructlons, provide a process block flov dlagram shoving aII
process emlssion streams and emission points that contaln the listed substance and
vhich, lf comblned, lrou1d total at least 90 percent of aII facllity enrisslons lf not
treated before enisslon lnto the envlronment. If all such emissions are released
from one process type, provide a process block flov diagram using the lnstructions
for question 7.01. If aII such emissions are released from more than one process
type, provide a process block flov dlagram shoving each process type as a separate
bIock.

CBI

t-l Process type e... S, "*, i ranlr).t.- r Fatr,,n Q.oJ,-*l;o ,,

Hark (X) this box if you attaeh a continuation sheettE
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:

f- rI IFI rE HI H

7'43 PFocEssoR
Froorrr TIprl Fhrlhh tlrbrtook Folllurrthenr Form *hnufrcturlntr Procrrr
lntrrmrdletrrr Honr

I

#
a ,tYl

a
a
a
aal attttaaaraltaa

ao
+
j-

TDI Emisslons

7.6
7.8
7.r2
7 .L9
7.20

TDI Bulk Tank Vent
TDI Process Tank Vent
Pump Seals
Flush
Vent Fans

Conveyor SYstem Vent Fans
Heat Bank Vent Fans
Cut-off Saw Vent Fans
Curing Area Vent Fans
TDI Fllter

7.23
7 .24
7 .27
7 ,30
7 .33

Polyol 78-
Tin catalyst 7C
Amine cat. 7D
Silicone Sur. 7E
Water 7F
Additives 7LL
Blowing

Agent 7MM

Poly
Bulk
Tank
7.1

a
I
a
|t
a
a

Foam storage
Foam converting
Foam shipping

7.31



f1. x
ti;

7.04 Describe the typical equipment types
process block flov diagram(s). If a
than one process type, photocopy this
process type,

for each unit
process block
question and

operation identified in your
flov diagram is provided for more
eomplete it separately for each

Opera t ing
Pressure

Range
(mm Hg)

?tta

boo
frt aa' -

w2.0_

F oao

+W
lSoo

?{ o
7eo

CBI

t-l process type ........ Sf ryiqonf il,uous f; ft> Pn Jr rf i'i tl

tat
Fo'e
8o"C

--f
3o oC-

fft oc ase Tt t,KS

Uni t
Operat ion

ID
,,Nymber

?I
2;
7,r o

?, lt
7,t(

\.l.}

7./ I
2'tl
*,lJ

Typical
Equipment

TYPe

Tpt trlrr" htv t{
e#NrtED Pu tn,

Opera t ing
Temperature
Range ( oC)

2iae
)o "f-

Vessel
Composi t ion

sserl
S(eal., ff.

-

.SfefA

9terL
ER#ss )W
strsL

t
ER

FZow.?rEbt

TF,r"trF Pt*s.4.o*
Itr rv f ftrts _(utd'e_

s.fi
S#rrL
TfarL
grar-<*

t_l l{ark (X) this box if you attach a continuation sheet.
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7.05 Describe
Process
ques t ion

CBI

I .l Process

each process stream identified in your process block flov diagram(s). If a
block flov dlagram ls provlded for more than one process type, photocopy this
and complete it separately for each process type

.t

type ...r.... SFilt?o-.firutus tn/+n Pnolrrtior .-

Process
Stream

ID
Code

Process Stream
Description

YAt^'lr'fii?K

? rilr 
r\gr\ 

I
2 O - #* Jvr C,r-i&,(fq*
? e. T,.tv f *t*LysT
) f 9,tieo nrr S"f E+c*r,,tf
?f WfttE n -
.) Nfi Blpg{-inf ltf.svt-
? L L 4p pi*trr s

Physical Statel

DL

OL
OL
OL
ht
OL

Stream
Flgv (ks/yr)

6,e0ot oo0

-

.Iap o

-

I 4ood

t o, oPo

-

s treamt

o0 0r1;

s

oO

'/ LL .,i_ttpifirrs2z-- -- ?-e-{-y.y-fr,E-*Afi-a-€-fr,trr----5 o|,i/,-
OL

o

tU"" the folloving codes to designate the physical state for each proces

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
rL = Immiscible liquid (specify phasesT €.g.1 902 vater, 102 toluene)

3oo, ooo

l_l Hark (x) this box if you attach a continuation sheer.
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I
I lr

7.05 Charaeterize each process stream identified
If a process block flov diagram is provided
this question and complete it separately for

CBI lnstructions for further explanation and an

I-l Process type r....r.,

b.

Know.n Compoundsl

in your process block flov diagram(s).
for more than one process type, photocopy
each process type. (.Refer to the

example. )

€l.

Process
Stream

ID Code

c.

Concen-
trations2'3

ff" or oom)
b.lA

fr7,W,,t

d.

0ther
Expected
Compounds

lfWrtvz*blE
Q h Lo ii-;d, t

Es t imated
Coneentrations
_(X or ppm)

0.,2{ 2'-.

€.

> f{ ToLutrNE D,'isoeru .vt

:f ioltoL fir.ft loaL N* /(, A

?c St*n ) o u,f 5 o?t D;octy L fo9o
ocf ofrtsE Pi t$ *L+tt

7.06 continued belov

t-t Hark (x) this box if you attach a continuation sheet.
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t :,

t
I

7.06 (continued)

'Fot each additive^paekage introduced into a process stream, specify the conpounds
!h*! are Present in each additive package, and the concentration oi each eomponent.Assign an additive package number to each additive package and list this nunber in
eolumn b- (Refer to the instructions for further eiplanition and an example.Refer to the glossary for the definition of additive package. )

Addi tive
Package Number

? f .S,-lrh"nrr. ),zrtr=+rfo t,t tbo9^

? J7 Am iur e +f n[*s F
r'/Y f 33 9a

?r Pl t t?1 Eru Fs ,fiLre /??o
P;$Hruts, YrUow t2?a

ENts llPo It ?t
7LL FL*prr fr,-El-ffhtNf / ot ? o

Tffi

TLLL DE*(oF Sp" 
",iL

y5 7,

Components of
Additive Paekage

Concentrations
(Z or ppm)

'u*e

A=
l?

'u""
V=
1r=

Pr Ntrr.lnonr.l;phrlrL
o (/id F

the folloving codes to designate hov the concentration vas determined:

Analytical result
Engineering j udgement/calculat ion

the following codes to designate hov the concentration vas measured:

Volume
Ileight

-Pl-os 
P lAt:r

t-l Hark (x) this box if you attaeh a continuation sheet.
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r t,

PART A RESIDUAL TREATI'IEM PROCESS DESCRIPTION

8.01 In accordance rlth the lnstructions, provide a residual treatnent block flov diagran
vhich descrlbes the treatnent process used for residuals identified in question 7.01.

CBI

t_l Process type ...or.... 5 e*, i a., {i,to.u t fr e* f.oJr. lr'o 4

L-* wAfur 4?r d So L;'ls
f, Lnu p F-t.LL

I_l Hark (X) this box if you attach a continuation sheet.
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r L,

PART B RESIDUAL GENERATION AI,ID CHARACTERIZATION

8.05 Characterize
diagram(s ) .
proeess type,

CBI type. (Refer

l-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flon, diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

a b.

Stream Type of
fD Hazardous

Code lrlas tel

c.

Physical
State
of

Residua}2

f.

0ther
Expec ted
Compounds

g-

Es t imated
Concen-

trat ions
(Z or ppm)

e.d.

Concen t ra-
Knovn tions (Z or

Compounds3 ppm)4's'5

8.05 continued belov

t-l Hark (X) this box if you attach a continuation sheet.
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t
I

8.05 (continued)

'u**
f=
C=
R=
ltD
T=
H=

'u**

GC=
GU=
S0=
SY=
AL=
0L=
IL=

8.05 cont inued bel-ov

the folloving eodes to designate the type of hazardous waste:

Igni table
Corros ive
Reac t ive
EP toxic
Toxic
Acutely hazardous

the folloving codes to designate the physical state o the residual:

Gas (condensible at ambient temperature and pressg,y'e)
Gas (uncondensible at ambient temperature and prlssure)
SoIid
Sludge or slurry
Aqueous tiquid
0rganic liquid

specify phases, 0Z vater, L}Z toluene)

l-] l.lark (X) this box if you attach a continuation sheet.
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a r' o

8.05 (continued)

'Fo. each additive package introduced into a process stream, specify the mpounds
that are present in each additive package, and the concentration of e componen t ,
Assign an additive package number to each additive package and list is number in
column d. (Refer to the instructions for further explanation and example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package Number

Components of
Additive Packase

Concentrations
(H or ppm)

nu*" the olloving codes to designate hov the concentration vas determined:

A=
EIU

aly t i cal
ngineering

resul t
j udgemen t / caI cula t i on

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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I
t r.

8.05 (continued)

uU=* the folloving codes to designate hov the concentration vas measured:

V = Volume
lJ = IJeight

6Specify the analytical test methods used and their detection
below. Assign a code to each test method used and list those

Code

1

2.,

-3 ....

4

I-
6

Me thod

Iimi ts n
cod 1n

the table
column e.

Detection Limit
(t ug/I)

t-l Hark (X) this box if you attach a continuation sheet.
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I

I"

8.06 Characterize
diagram( s ) .

process tYPe,
type. (Refer

CBI

l-] Process type,........

each process stream identified in your residual treatment block flov
If a iesidual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each proeess
to the instructions for further explanation and an example. )

b.a. c. d.

Residual
Ouantities
(ks/yr )

e.

Hanagement
of Residual (7"1

Cos for
lSi te

nagement
0n-Site off-site (per kg)

g.

Changes in
Management
Hethods

Stream llas te Management
fD Descrip!ion Hethofl

code codel code2

Use

'u=*

the codes

the codes

provided

provided

to

to

1n

1n

Exhibit 8-1

Exhibir 8-2

designate the

designate the

vaste descriptions
management methods

l-] Hark (X) this box if you attach a continuation sheet.
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t
)

8.22 Describe the
(by capacity)

CqI your process

l-I

Incinerator

combustion chamber
incinerators that

block or residual

Combus t ion
Chamber

Tem rature ( oC

design parameters for each of
are used on-site to burn the

the t -e larges t
re hals identified in

Pri Secondary

Indi cat Office of Solid
by ci ing the appropriate

No

treatment block flov diagram

Locat io Residence Time
fn Combustion

Chamber (seconds)
Te ture

6ni tor

Secondary Primqry Secondary

I{aste survey has been submitted in lieu of response
response.

. r. a.r a oa r a a. a a r a r a a aa a a a a a a r a a. a a a a e r a a r r a a r a a a r aa r r a a.... a a.. a . a a aa 1

a a aa t a t r a ia a a a a t a a a a a. r a. r a. r a a r a r. r r.. a.... r. 2

Complete the following table for the three largest
are used on-site to burn the residuals identified
treatment block flov diagram(s).

(by capacity)
in your process

incinerator t
block o 'es i dual

gBI

l-I
Air PoIIution

Control Devicel

/ TYpes of
Emissions Data

Avai labIe

ffice of Solid ha be
he appropriat

i. a a a + a a l a i a a a o a a r.. aa.. a...r 1

NO........rer..

the folioning codes to designate the air pollution control device:

ubber (include type of scrubber in parenthesis)
Iectrostatic precipi tator

Other (specify)

t_l Hark (X) this box if you attach a continuation sheet.

Ineinerator

t u.*

S=
E

Indicat
by circ

e survey
esponse.

response

77



t, ''

PART A EHPLOYHENT AND POTENTIAL EXPOSURE PROFILE

9.01 Hark (X) the approprlate column to lndlcate vhether your company ualntalns records on
the folloning data elements for hourly and salarled vorkers. Speclfy for each data
element the year ln rrhlch you began malntainlng records and the nunber of years the

qBI

t-I
records for that data element are malntalned. (Refer to the instructlons for further
explanatlon and an exanple. )

Data are Haintained forl Year in l{hich Number of

Data Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
tirle

End date for each job title

I{ork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

{

K

t q'? y

t1?f

tI't y

I |-TJ

t 1 i_J.. 
.

rlvf
t1 t 1

. 3o -{olt,;r livt

3o
Jo

3()

ffn..

Alfr -

vh

l{orkers lJorkers

x d-.

Data Colleetion
Beg4Il

t11 Y 

-lq?rt

Years Records
Are Haintained

to

lo

1o

t0

--!o,

lp

A

A

T

I l't Y

t11.r

x

,{.
x

I
x

tt.A . ttfr - . tf fr
tl1 v

tLI A

tlfr
tf| l|a
tt A .-.tI ft

[-l Hark (x] this box if you attach a continuation sheet.



I
l"

t
: rt

9.02 In
in

CBI

t-I

accordance vith the instructions,
vhich you engage.

complete the folloving table for each activity

ct.

Activi ty

Hanufacture of the
listed substance

On-site use as
reactant

0n-site use as
nonreac tan t

0n-site preparation
of products

b.

trocesF Category

EncLosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

c.

YearIy
Quant i ty (kg)

il A t/t4 /rl

-- YA . ilfl AlA

f,lft -ff+

'l/#
{b

lr(31,ooo
tlfr
tlfr

tl'*
t{ft
IA
t{*
ir+

d. €.

Total Total
Ilorkers llorker-Hours

nlA+

^/ft
sooo

. _ i+
,\

/'{ A

{ft

tffr

e
rh

/t
rr+
t{ft

rlfr
f+

l_l Hark (X) this box if you attach a continuation sheet.
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9.03 Provlde a descrlptlvc Job tltle for each labor category at your faelllty that
enco[passes $orkers vho nay potentially cone ln contact vith or be exposed to the
llsted subEtance.

CBI

t-l
L?bgr Category Descriptive. 

=Iob. 
Ti tIe

Faa*, rn-,.,*f+*L*i a? F.', t S;d" I r*de- 
-

foa* ltrr'^,, fac,**..r-T E tcf 5 *d+ [e+d.- ,- P*I. l- .---

A

B

C

D

E

P

G

H

I

J

.Cr.fr.., oF'nt#r - - --....--

For"*n TL r h-

t-l Hark (X) this box if you attach a continuation sheet.
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I ri

9.04 In accordance vlth the lnstructlons, provlde your process block flov dtagrar(s) ard
lndlcate aSsoclated vork areas.

CBI

I-l Process type .r....r

[=f Hark (X) thls box tf you attach a continuation sheet.
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F- t!!! E IlI" HT H HI

qrffi+.oeEiioR
proohr Trprr Flrrlhh $hbrtook Pollurrthenr Foem thnufrcturlng Procrlr
lntrrmrdlrtrrr Jlonr : ''+-

I
i
t
a
I
t

a,
a
a
a
I

f,

aertaala|llaalata

I
?CC 

I

t

f;un t it
Co rrf t Ra t

Polyol 78
Iin catalyst 7C

Amine eat. 7D
Silicone Sur. 7E
Water lF
Additives 7LL
Blowing

Agent 7MM

Iffi
laruLr*J irlr

li-!trf
OFfiC

Foam storage
Foam converling
Foarn shipping

7.31

L*l6RAtoRy
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I

, tt I
i i,

9.05 Describe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

l-l Process type .......

Ilork Area ID

vork area(s) shovn in question 9.04 that encompass r,rorkers uho
in contact vith or be exposed to the listed substance, Add any
shovn in the process block flow diagram in question 7.01 or
question and complete it separately for each process type.

Fescription of lJork Areas and llorker Activities
T l{R Ltag:F * vA! Lo j cl Jt# € fi rnn ic t+r^,s --
fe+m luf+c fl Jryr G h f i., L o, -off,,e f = ,Cs.r. fdofuf

-oFr 9,+ w t

7iFEf F o#ln it(4 c Eht4; tF

10

I-l Hark (l() this box if you attach a continuation sheet.
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9.06 Conplete the following table for each vork area identlfled ln question 9.05, and for
each labor category at your facillty that encompasses vorkers rho may potentlally
come ln contact rlth or be exposed to the llsted substance. Photocopy this questlon

CBI and complete lt separately for each process type and vork area.

Labor
Category

fi

r

e

F

H

Phys i cal
State of
Lis ted

Subs tancel

Average
Length of
Exposurg
per Dgy-

Number of
Days per

Year

-!:pq""{-
24c.

ra

fra.D

&'l.,

I

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phases, e.g.,
902 vater, LOt toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U=" the folloving codes to designate average length of exposure per dayl

I-l Process type ....,.. I n;,,,nlianns Foa,- (-.Jt^ c{r'o 4
I{ork area

Hode
Number of of Exposure
I,lorkers (e. g. , di rec t
Exposed skin contagt)

frt' , 0.L

Gu 0t
cu, 0\..

Gu, oL

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GL(trL , . C_.__-

GUiL L Z*o

z fo,-
zgo --

_-. r' zP-
lTt 4W-.

l_l Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category repr€sented ln questloa 9.06, lndleete the 8-hour fhe
Itetghted Average (TllA) exposure levels and thc ls-Elnute peak exposurc levcls.
Photocopy thts qucstlon and coaplete lt separately for eaeh procGss type ard vort
area.

CBI

I-l Process type

lfork area ..... r,.t,^ P.onr: n1 5.f't
8-hour TII+ Exposure Level

(ppm, mE/m', other-specify)Labpr Category

,?... _

8..,_
c

t5-l{inute P+ak Exposure lcvel
(ppm, pF/.d.-, other*specify)

_ ,,,.qi0at ftom , ,o-oo,f ... - ,,

, o,-o,?_! feu d,oof
CI,Do.f

l-l t{ark (X) this box if y.ou attach a continuation sheet.
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PART B I{ORK PLACE I'IONITORING PROGRAH

9.08 If you nonltor vorker exposure to the listed substance, compLete the folloslng table.

CBI

l-l
Number of

Years Records
Haintained

I{ork
Area ID

Testing Number of Analyzed
Frequeney Samples IJho In-House
(pei year) (per test) Samplesl (Y/N)

Fo ft'flt
pft ;puctioil t t1 Y--. -- S itrct t ?P t

Sample/Tes t

Personal breathing
zone

General vork area
(air)

I,Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

0ther (specify)

0ther ( speci fy)

tU*" the folloving codes to designate vho

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)

takes the monitoring samples:

I I l{ark (X) this box if you attach a continuation sheet.
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9.09 For each sanple type identified
CBI analytical methodology used for

t-l Sample Type

in question 9.08, describe the type of sampling and
each type of sample.

$ampllng and Analytical Hethgdology

&'nl-

9. 10

CBI

t_t

If you conduct personal and/or ambient air
specify the folloving information for each

monitoring for the listed substance,
equipment type used.

Equipmen! .ryP-g1

-D

Detection Limit2 Manufac turer

o,oooz A

Averaging
Time (hr) Hodel Number

. o, { Pz -roo -_-__

t u*"
A=
B=
f

D-
Use

Etu

F=
G=
H=
I=

'u**
A=
B=
c=

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
other (specify) torht ..l*rr #br* {iJhr *}11 fnr*, .-

the following codes to designate ambient air monitoring equipment typesl
Stationary monitors located vithin vork area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)
the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m' )

l_l Hark (X) this box if you attach a continuation sheet.
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9. 11

CBI

t-l

If you conduct routine medical
the listed substanee, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Elr.^J hi+l- .,nJ 4; #".r"r lio I

Frequency
(veekly, monthly, yearly, etc. )

oltLrutis c nu?*t .f -r,

-

etc\ z- +nr

Test Description

ve lvl-t

l_l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.tZ Deseribe the
to the Iisted
process type

CBI

t-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate vorker exposure
and complete i t separately for each

aaraaaaraaa

IJork area

Engineering Controls

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

Year
Ins talled

/ 7 frq

Upgraded Year
(Y/N) Upgraded

/1PE

l-1 tlark (X) this box if you attach a continuation sheet.
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9.13 D,escrlbe all equiprent or process trodifications you have nade vithin the 3 years
prlor to the reporting year that have resulted ln a reduction of vorker exposure to
the llsted substance. Por each equiplent or process modificatlon descrlbed, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

CBI

l-l Process type ..+...r. Jerrrnicor.-J.14av-r Foe,,*n- P.-J*"{r'o-,

vork area ...Fr+n ?*"d,.t;rrr rlle*

Equipnent or Process Modification
Reduction in l{orker

Exposure Per Year (t)

lVil

l-] Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EOUIPHENT

9.14 Descrlbe the personal protective and safety equlpnent that your workers lrear or use
in each vork area in order to reduce or ellminate their exposure to the listed
substance. Photocopy thls question and complete lt separately for each process type
and vork area.

CBI

l-l Process type ... ..... S.rr,;.o^ l;,-r,*.t Fo..n f"oLJi o -t
work area ....f:.A.n.. P,i.qdy.cf,ir.4/. h Reft

Equipmen! Types

Respirators

Safe ty goggles/glasses

Face shields

CoveraIIs

Bib aprons

Chemical-resistant gloves

Other (specify)

I{ear or
Use

(Y/.N)

I

l_l Hark (X) this box if you attach a continuation sheet.
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9.15 If lrorkers use resplrators rhen vorklng rlth the listed substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators vere fit
tested, and the type and frequency of the flt tests, Photocopy this questlon and
conplete it separately for each process type.

CBI

t-l Process type ...+o!.,. Se-rnicor*l;rrok. ( frar^ F.oJ*.*r'o 
^

IJork
Area

Respirator
Type

Averagg
Usage'

L

Fir
Tes ted

( Y/N)

n

Type of 
a

Fi t Test'

Frequency of
Fit Tests
(per.,I.qar)

tUse the folloving codes to designate average usage:

A = Daily
B = I{eekly
C = Honthly
D=0nceayear
E = Other (specify)

'Use the folloving codes

QL = Qualitative
QT = Quantitative

to designate the type of fit test:

l-l Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Haintenanee Program For eaeh type
the listed substance, specify the frequency of
person vho performs the maintenance activity.
it separately for each respirator type.

of respirator used when uorking uith
the maintenance activity, and the
Photocopy this question and complete

Respirator type

Respirator
H.?.i-n t gnq{ce ltc t i v i ty

Cleaning

Inspec t i on

Replacement

Cartridge/Canister

Respirator unit

Frequencyl

*

4

Person Perfoqming
Ac t ivi tyz

e
,a

'Us" the following codes to designate the frequency of maintenance activity:

A = After eaeh use
B = I{eekly
C = 0ther (specify)

'U"" the folloving codes to designate vho performs the maintenance activity:
A = P1ant industrial hygienist
B = $upervisor
C = Foreman
D - 0ther (speci fy) tl .f +-

t-l Hark (X) this box if you attaeh a continuation sheet.
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9.17 Resplrator Trainlng PrograD -- Descrlbe your respirator training and re-tralnlng
programs for each type of resplrator used vhen vorking vlth the llsted substance.
Photocopy this questlon and complete lt separately for each resplrator type.

a.

Respirator type .....

Type of.
I'l'ralnlng

Number of
I{orkers
Trained

Person
Perforning
Training' {Igquencya

Location-of Length of
Training2,_ Trainfng (hrs)

CEB6R

b.

Respirator type .... o....,,. ... r... r l. r.

Type of
Re- t rainingl

Number of
I,Iorkers

Re-trained

Person
Performing,

Re-Training' Fre.quen-ey{
Location of_ Length of
Re-Trainingz ne.-IlsLning (hrs)

'U=" the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

'U=* the folloving eodes to designate

A = Outside plant instruction
B = In-house cLassroom instruction
C = 0n-the-job

the location of training or re-training:

D = Other (specify)

'U=. the folloving codes to designate the person vho performs the training or
re- t raining:

Plant industrial hygienist
Supervisor
Foreman
Other (specify)

nU=* the folloving codes to designate the frequency of respirator training or
re-training:

A = Honthly
B = Fixed monthly
C = Other (specify)

A=
B=
f

D=

4,tf.* d nn*t/ /u

l-l Hark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective elothlng and safety equipment used vhen
vorking with the llsted substance, lndlcate vhether you have conducted a perneatlon
test on the clothing or equlpnent for the llsted substance.

Clothing and Equipment

Coveralls

Bib apron

GIoves

0ther (specify)

Permeation Tests Conducted
(Y/N) 

-.

N
il
M

l_l Mark (X) this box if you attach a continuation sheet.
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PART E I{ORK PMCTICES

9.19 Descrlbe aII of the vork practices and admlnlstratlve controls used to reduce or
elinlnate vorker exposure to the listed substance (e.9., restrlct entrance only to
authorlzed vorkers, nark areas vlth lrarning signs, insure vorker detectlon and
nonitoring practices, provide rrorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

l-I
Ser.,,)'ry.n {t nou- f Fod,*t ProJrn rl|o nProcess type

Vork arga ,. r r +... r..

9.20 Indicate (X) hov often you perforn each housekeeping task used to clean up routlne
leaks or spills of the llsted substance. Photocopy thls questlon and cotrplete lt
separately for each process type and nork area,

Process type !e ,.,,,. i tn ,n I i norr- t Fa a,nn FaoJ, ,.{, o ^

Housekeeping Tasks

Sveeping

Vacuuming

tlater flushing of floors

0ther (specify)

ilrn], * li..

Less Than
Once Per Day

X

.- ,{_

L-Z Times
Per ,Day

3-4 Times
Per Day

Hore Than 4
Times Per..P- qy

X

t-l l{ark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vrltten Dedical action plan for respondlng to routine or emergency
exposure to the listed substance?

NO ..rrrr.. .rrrr...r..r.

Emergency exposure

Ygs .r...rr....

NO r . r . . . . . . . . . + . r r . . . .

If y€sr

Routine

vhere are es of the plan maintained?

cy exposure:

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circ1e the appropriate response.

Yes

No a a t a a a aa a t a a a a r t a a t 
' 

a t a a a r a t a t a a a a a

If y€sr vhere are copies of the plan maintained?

Has this plan been coordinated vith state or local
Circle the appropriate response.

YeS r . . + r . r a a r a a a . a . a . a , r . . . . e r . . r o . . + . r . . a . a a . . . . . . . . . .

NO a a a a a r a r r a a a a a a a r a l a a a . r . . r a a a r r a a a a r a . . . r a a r a a r a a a r a a a r r a a r r a a a a r a a a a r r a a +

gf{i.-z-
government response organizations?

C
2

9.23 I{ho is responsible for monitoring worker safety at your facility? Cirele
appropriate resPonse.

Plant safety specialist

Insurance carrier ...... +. q
+ r.. ra.. . r. a a a a a a...... a a a L

OSHA consultant ..

0 the cify)

l-I
106

o.r.r.... 4

Hark (X) this box if you attach a continuation sheet.



9,24 llho is responsible for
appropriate response.

Plant safety specialist

Insurance carrier

0SHA consul-tant

0ther

safety and health training at your facility? Circle

2

3

9.25 l{ho is responsible for the medical
response.

r..rr 4

program at your facility? Circle the iiate

,)

Plant physician

Consulting physician,,

P1ant nursg i.. ........

Consul t i

a l t l a a a a a a + a a a a a a l a.. a. rr.

1

2

3

4

5r (specify)

t-l Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins truc t ions !

Conplete Part E (questions 10,23-10.35) for each non-routine release invotving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the Llsted substance's reportable quantlty value, RQ, unless the release
ls federally pernitted as deflned tn 42 U.S.C. 9501, or ls speciflcally excluded under the
definltlon of release as defined in 40 CFR 3O2.3(22t. Reportable quantltles are codifled
tn 40 CFR Part 302. If the listed substance ls not a hazardous substance under the
Comprehenslve Environnental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thusr does not have an R0, then report releases that exceed 2r27O kg, ff such a substance
hovever, ls desiSnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questlons under the Agency's Accidental ReLease Information Program and may already have
thls lnformation readily avallable. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a z4-hour period are
not single releases, i.e.r the release of a chearical substance equal to or greater than an
R0 uust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questlons 10.25-10.35, ansver the questlons for each release identified in question
1O.23. Photocopy these questlons and complete them separately for each release.

PART A GENEML INFORHATION

--
\!5l+Ihere is your facility l-ocated?

llithin 1 mile of

I{ithin L mile of

Hithin 1 mile of

Other (specify)

CBI

Circ1e all appropriate responses.

I_t rndustrlal. area .. @
Urban area ....... 2

a navigable vatgrway ......... o,. ... r....

a sehool, university, hospital, or nursing home facility I
a non-navigable \+Iateruay .r.....r.r.......rr, ....r...r..+.... 9

l-l Hark (x) this box if you attach a continuation sheet.
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t,'

pecify the exact location of your facility (from
s located) in terms of latitude and longitude or

(UTM) coordinates.

central point where proeess unit
Universal Transverse l.lercader

o33 " 13, +,ru

o t8 0 +l , oO n

UTH coordinatgs o.......... o Zong , Northing , Easting

10.03 If you nonitor meteorologlcal condltions ln the vlclnlty of your faclllty, provlde
the follovlng infonnation.

NR inches/yearAverage annual precipitation ....... +.... +.., o... r..

Prgdominant vind dirgction .. +. r r. r.. r.... o....... r. il(

10.04 Indicate

Depth to

the depth to groundvater belov your facility.
gfOUndVatef ....... r..... r r.... r... r... ,fR meters

G+or each on-site
\---rf is ted subs tance
CBI Y, N, and NA. )

t-I

activity listed, indicate (Y/N/NA) aII routine releases of the
to the environment. (Refer to the lnstructions for a deftnttlon of

Environmental Release
Ai r lJater LandOn-Site Activity

Hanufacturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transport

_-il +
. I{.4

A/ lt
{n il,fi

/,f L

NA
N

/t/ t+

,v
Mft,L

t't A

l-l l.lark (X) this box if you attach a continuation sheet.
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(- fO.OO\rovide the folloving information for the listed substance and specify the leve1=Hf preclslon for each lten. (Befer to the lnstructlons for further explanatlon and
an example. )

Quantity diseharged

Quantity discharged

Quantity managed as
treatment, storage,

Ouantity managed as
treatment, storage,

O,7

kg/yr t _ Z

kg/yr +

CqI

t-l
to the air . r... '..... +...

in vastevaters .,.., i,

other vaste in on-site
or disposal units r...,...

other r+raste in off-site
or disposal units ........

o

kg/yr t s_cr U

kg/yr t _ z

ia

n

t-l Hark (X) this box if you attach a continuation sheet.
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l- r

Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete i t separately for each process type,

Process type r. r. . r

Stream ID Code Control Technology

?./ f FL,,s A

Percent Efficiency

lno Pn

Mark (X) tlri..s hox j f you attaeh a qont-inuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enissions -- Identify each emisslon point source contalnlng the listed
substance in terns of a Strean ID Code as ldentlfled ln your process block or

CDI resldual treatnent block flov diagram(s), and provide a description of each polnt

= 
source. Do not include rav material and produtt storage vents, or fugltive lmlsslon

I-l sources (e.g., equipment leaks). Photoeopy thts question and complet- it separately
for each process type.

Procgss type ......

Point Source
, .. ID.Cgde Description of Emission Point Source

_-},v_jY_
}PB

---?,LtE
?,6 €

I-l Mark (X) this box if you attach a continuation sheet.
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=0)
Flr
H

m

g
o
X

q
o

g)
-i

F)
(o

0)

r)
o

0J

o

TTI

oo

10.10 &uission cha::acteristies - - characterise the emissions
l0.m hg cffrryrletirg the follcmrirg tab1e.

CBl
Foint

t--l Source
ID Phrysical

Code 
.- State'

\)/_ _y___ _{&rLr+ y_ *a_tL
)rB& q /o,of-
),l!il_ r {o*t

for each poirrr S:rrrce .ID Cor,ie idsrtifisi in qtrestim

Average
Enissjurs

-LB,@L

Frerqu-enry?

@*lsl
.ige--
Ae_
)$ q--
}-rt-o

7+0

Ar;*regE
i:li s"sir:lr
f'artl+r-

I*l:rfuinn
ftnissiur

Rate

-i.l's:llgl

s1_[K _

Fh:{im-un

Fhrission
Bate

Fr*a.p:ency

Ig"slr=lyr)

-*Fo--

I'h:<:.rrmr

Erission
Hate

D:iatim
@

t1*NK

I:Nq- _rtrJ( __dga_ qus-.
(rNt( l s*o_* ll/-v*LL

u m{ vNt( ILJ L!!K-
r/ NK ilrrt{ )- +a _uJy{*

!).:rati.cnl
(mry_o+U

-3j:
-I q---

J_e__
fo

:q:_

{.

t.

t

'use tt*
G = Cas;

fo[cnrirg codes to designate $rysical state at the point of rel_ease:
V = Vapor; P = Particulate; A = Aerosol; 0 = 0ther^(specify)

'F."qu*"y of emission at any level of ernission

'Dloti* of emission at any 1eve1 of snissim
oA'*t g* Enissisr Factor - Provide estirnated (t 25 percent) snissio,n fuctor (kg of snissim per Ig ofproduction of listed zubstance)
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10. 11

CBI

t-l

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

S tack
Inner

Diameter Exhaust
Stack (at outlet) Temperature

Height(m) (m) . (oC) . .

Emission
Exi t

Velocity Building ,(m/sec) Height(m)'
Building, Vent-
llidth(mi' Typ"'.

({

[{

- -Lr.o

#
fr
H

t+

V

8
8

l0l(
l
g
0\

l6
(,3-

/,7
l,l

t( F t6

l(
le l')* ,t / J..,

),u
P.tE
),, )

t.Jo

'H"ight of attached

'tlid th of at tached

'Us" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

t_l Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in
distribution for each Point Source ID
Photocopy this question and complete

CBI

I__I

particulate form, indicate the particle size
Code identified in question 10.09.

it separately for each emission point source.

Mass Fraction Y"+ recision)

Tota1 = 100U

Point source ID code +...,,..

Size Range ,(mj_crons)

> 500

Hark (X) this box if you attach a continuation sheet.[_l
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PART C PUGITIVE EHISSIONS

10.13 Equlpment Leaks -- Complete the folloving table by provlding the number of equlpment
types llsted whlch are exposed to the llsted substance and vhlch are ln servlce
according to the specified velght percent of the llsted substance passlng through
the conponent. Do this for each process type identlfied ln your process block or
residual treatnent block flov diagram(s). Do not include equlpment types that are
not exposed to the listed substance. If thls is a batch or intermlttently operated
process, glve an overall percentage of time per year that the process type ls
exposed to the listed substance. Photocopy thls question and complete lt separately

CBI for each process type.

I-] Process type .r...
Percentage of time per year that the listed substance is exposed to this processtvpe... 5s z

Numher of Components in Service by l{eight Percent
of Listed Substance in Process Stream

5-10U LL-25y. 26-7 5"A

Greater
76-99"/. than 99t

rlA

tlA
MA

NA

tlf+

tfi
I

{+
ffi,-
lo. .. -

Eguipment Type

Pump sealsl
Packed

Mechanical

Double mechanical2

Compressor seals
Flanges

Valves

Gas3

Liquid
Pressure relief

(Gas or vapor

r.4devl ees
only)

rlA
t{A

!{t.

tfA
{A
{t+

.[.fr _
tlA

.,t{*

.il+
{tr
r{ {+..

. -ltfr
t{tr

il*
tl+
tr*

rft
tffi
{*

t{A
rlA
t{4
{tt
$*

t{ll

Less
than 5H

MA
ffA
t{4

tl 4,

[4

ttA IVA

l'/A

A{fr

ffA
t{A

Sample connections

Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

t{fl
t{fr

t{A {fr tt*
tlk

{+
il fr

t{* 3

Nfr
tlfr

lfA.
t{+

N4
t{. +

ttn {A
i.P rlk

lllst the number of punp and compressor seals, rather than the number of pumps or
compressors

10,13 contlnued on next page

t - I Hark (x) this box if you attach a continuation sheet.

tlft
t*o

5

flrfr
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10. L3 (continued)

2ff double mechanlcal seals are operated vlth the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluld system, or both, indicate
vith a rBtr and/or an rrstr, respectively

3Conditions existing in the valve durlng normal operation
{Report all pressure relief devices in service, including those equipped vith
control devices

sLines closed during normal operatlon that vould be used during naintenance
operat ions

10.14 Pressure Relief Devices vith Controls -- Conplete the folloving table for those
pressure relief devices ldentlfled tn 10.13 to lndicate vhlch pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter trNonerr under column c,

I-l
a.

Number of
Pressure Relief Devices

b.
Percent Chemical

in Vessell

C.

Control Device

d.
Es t imated

Control Effi"i*f

z
7 ?t "/,

- None-

'Ruf*, to the table in question 10.13 and record the percent range given under the
heading entitled I'Number of Components in Service by Ueight Percent of Listed
Substance" (e.E.r <57"r 5-102, 11-252, etc.)

'The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
rrith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

I .l t'{ark (X} thjs box if you attach a continuation sheet.

3
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10.15 Equlpnent l,eak Detection -- If a formal leak detection and repalr program ls ln
place, complete the folloving table regardlng those Ieak detectlon and repalr
procedures. Photocopy this questlon and complete it separately for each process
type.

CBI

l_l Process type ....

Leak Detection

Equipment Type

Pump seals

Packed

Mechani cal
Double mechanical

Compressor seal-s

Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Concent rat ion
(ppm or mg/m3 )

Measured at
Inehes

ffim Source

Gas

Liquid
0pen-ended lines

Gas

Detec t ion.1uevt ce

Frequency
of Leak

Detection
(per year)

Repai rs
Ini t iated

(days afte

par rs
ple ted

(days after
de tec t io ini t iated )

Liquid

'u=* the olloving codes to designate detection device:

P0v = Portable organic vapor analyzer
FP = Fixed point monitoring

= Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.
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10.15 Baw l{at€ria}, IntenEtiate dd kodrct Storage Erissicrs - - Cql€te ttn iollcrilg table by pu:w'rdiry t}e infuuatim m eadr

liquid ra!, rBteEial, interdiate, dd product storage vessl ccrtainng tlE listed $t6taEe as idsttified in yur proeess hlodr
C8[ or residsl tr€atrEnt hlock ftff diagrat(s).

Operat-
u}gt_I

":

a
;Vesseld

Vessel- Ve.ssel
Floating Conposition Ttuonghput FiUfug FiUiry

Vessel
IffEr Vessel Vessel Vesse1 Desigt Vert Curtrol Racis

Diaueter He.idrt Volure Enissiur. FIcs- Dianeter Efficiency for
(m) t*l (1) Curtrolsa Bates (cur) (U) Estirate6

Roof of Stored (liters Rate Drratior
sealsz [bterials' p., year) (etrrr) (ndn)

-e- ilfr too ttir.l3,*?? too zoo s,? c,? t4zto f:i;Z' ,n*,--Jz- too C

tU." th* fo[oring codes to designate vesse-I tpe:
F = Fi:red rmf
CXF = Csrtact internal floatirg roof
MXI' = ttroncontact internal floating roof
ER = Hternal flmting roof
P = kessrre vessel (irdicate pressure ratirg)
H = lhrizurtal
U = ltrdergrcrtnd

'tb. th" fo[oring codes to designate fl.mtirg rmf sels:
t{Sl = HEChflILical shoe, prirary
t{SZ = StpuPttrtted secmdary
l{SzR = RirrHrrtrrlted, secrdary
Ltfl = Liqtrid-nnmted resilient filled seaI, prirnry
IJ.tz = RitF+mxtted shield
IldI = lleather shield
Vltl = Vapor rrcurted resilient filted s€I, pritmry
V!fl = RirrrcLnted secmdary
Vlfif = I{eattrer shie}d

tlrdlot" r€ight perc€nt of the Usted subsBnce. Inclrde tl: total volatile cgdric cmtent in prenthesis
ootheo t!*r noatirg rmfs
tc""/*pc flov rate gp aniqeiql cmtrol derrice rras &igned to HIe (sDecl$, f]fi rate udts)

'ttse the foJJcrtrg cod6 to destgrEte basis for estilate of urtrol efficiency:

C = Caloiatians
s - seltpltg
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen
vas stopped. If there vere more than six releases, attach a
list all releases.

the release cea
cont lnuat io eet

r
and

L0.24 Specify the veather condltlons at the tlme of each release.

ReJease

Release
I{tnd Speed
(km/hr) 

.-

IIind
Direction

Date
Started

Time
(am/pm)

Humidi ty
(u)

-.8-topped
Time

(ap/pm)

Temperature Lecl pl tat ion
(oc (Y/N)

l-l Hark (x) this box if you attach a continuation sheet.
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